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Abstract
Research shows a connection between the time spent participating in activities that are
purposeful and meaningful to a person, and his or her mood. Purposeful activity is a core concept
in the field of occupational therapy; therefore occupational therapy is a freld that can have an
impact on one's mood. Individuals who have a disruption in mood, such as those with mental
health disorders, are those who currently seek out treatment. One could assume, then, that
occupational therapy would be one of these treatments that they seek out; however, the research
in this field is limited. This research study was a randomized control study designed to analyze
the effect of purposeful activity on the mood of college students who receive psychological
counseling. It aimed to understand what types of activities college students define as
"purposeful." The population included those who concurrently received services from the Ithaca
College Center for Counseling and Psychological Services in Ithaca, NY. By using the Canadian
Occupational Performance Measure (COPM), the students determined five purposeful activities
and recorded them for l0 consecutive days. At the same time, they tracked their mood and wrote
any comments they felt necessary. The control group also tracked their mood and wrote
cornrnents, but without completing the COPM. The results of this study were detemrined by
calculating a correlation between the time spent on pulposefuI activities and mood. Results
showed that the amount of time had a small but positive effect on one's mood; however, the
quality ofeach activity had an even larger association with mood. This demonstrates that
occupational therapy could be a useful tool by helping to analyze the purposeful activities of
college students and helping them balance their time and activities in order to have the highest
quality of experiences during this time of their lives.
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Chapter 1: Introdu ction
Background
Within the past decade, students have been entering college with an increased amount of
shessors including relationship struggles, interpersonal conflicts, need for achievement, and
financial barriers (Kadison & Digeronimo, 20o4). This increase in stress has consequently
increased the demand for psychological treatments such as counseling. Currently, counselors at
Ithaca College Center for Counseling and Psychological Services (IC CAPS) see an average of
30 new students each week (representing 74Vo of the student body). As this ffend continues, it is
difficult to keep up with these demands. Therefore, other professions such as occupational
therapy should not be overlooked as one who can help meet the needs of these students.
Occupational therapy is a profession that focuses on usittg purposeful activity as one of
its primary means of teatment. According to Kircher (1984), an activity is deemed purposeful
when the task is goal directed and enjoyable (p. 165). She also notes that "purposeful activity
leads to mastery of the environment and a sense of self competence and self worth" (Kircher,
198a, p. 165). Occupational therapy has been used in the treatment of mental health illnesses
since the early 1900s, yet research in this area has been limited. Research shows that purposeful
activity can have a positive effect on mood as well as self esteem and other areas of life.
According to Trombly ( 1995) and the Model of Physical Dysfunction, "the goal of occupational
therapy is to develop a sense of competency and self esteem" (p. 961).
Problem Statement
Research has shown that the demands on college students have been increasing as well as
the number of students with mental health concems. Because of this, the need for mental health
services has grown rapidly over the past few yea$, yet the availability of services has stayed the
2same. Occupational Therapy is another profession that can be used to treat this population. This
profession uses occupatiotrs, or purposeful activity, in treatment, which research shows to have
an effect on improvement of, physical and psychological dysfunction (Kircher, 1984).
Participation in purposeful activities is shown to increase mood, which benefits many parts of
life. There is a lack of research to show that occupation based therapy is effective in increasing
mood and decreasing mental health problems with college students who receive psychological
counseling.
Rationale
Research shows that "the percentage of registered occupational therapists working in
mental health has dropped from 36 in 1973 to 27 in 1982 to 16.6 in 1990" even though there has
been an increase in mental health concerns in the college population (Pice,1992, p.5511,
Kitzrow, 2003). Although there is a relationship between purposeful activity and mood in the
general population, there is a lack of research in how this is seen in the population of college
students who have mental health concerns. This study can help understand the connection
between purposeful activity and mood to support the use of occupational therapy.in this field.
This study may help occupational therapists, college students, and other professionals
alike. It can support the need for more reimbursement and increase job oppomrnities in the area
of psychiatric occupational therapy, which could broaden the scope of practice. It also has the
benefit of supporting the need for more psychosocial classes in the occupational therapy
curriculum in order to better prepare students to work with this population.
By doing this, it can help counselors and psychologists give their clients more options for
support and more resources for treatment. Since there is an increased demand for college
psychological services, the trends have changed to give shorter appointment times and a
decreased number of appointments in order to give an equal treatment opportunity to all students
(Kadison & DiGeronimo,2004). Each studenr, however, needs to be able to get the necessary
treatment in order to decrease the risk ofbeing overwhelmed and damaged, which can hopefully
improve their functioning during their years at college.
Definition of terms
l. Mood- The degree of positive and negative affect a person has (Clark & Watson, 1988)
2. Purposeful Activity- an activity that is enjoyable to the client, motivational, leading
towards mastery of the environment, directed towards a goal, and associated with an
increase of mood (Kircher, 1984)
3. College Students- individuals who attend a full time university (Grayson, 1989)
4. Psychological Counseling: One on one talk therapy between an individual and a
psychologist or other mental health professional.
Purpose of the Study
This study explored the effectiveness of occupation based therapy for college students in
addition to psychological counseling. It assessed how purposeful activities influence the mood
of these students, and how engaging in those activities can add to the improvement of their
perceived quality of life. The results of this study wi-ll help indicate whether purposeful activity
could benefit college students who receive psychological counseling.
Chapter 2: Review of Literature
College Students
According to Kitzrow (2003), "students are corning to college overwhelmed and more
damaged than those of previous years" (p. 167). College comes with many different stressors
that effect students in many different ways. In a book by Kadison and DiGeronimo, the authors
outline four main areas that cause stress to college students: identity development, relationship
struggles and interpersonal conflicts, need for achievement, and f,rnancial barriers (Kadison &
DiGeronimo, 2004). Most college students deal with one or more of these areas throughout their
college career. The increased responsibility of dealing with life tasks and accompanying sffess
can lead to conflict in other areas of life including socialization, self-care, work, leisure, and
sleep.
Throughout the lifespan, people go through many ages and stages. Each of these stages
comes with new and different challenges that are unique to each person. Childhood is a stage
that involves play and exploration of the world. Adolescence is the time when challenges
include the transition to independence. Finally, adulthood is the time when life is spent mostly
working and caring for others. Although these stages all come with struggles, current research
has shown that the transition between adolescence and adulthood has become an increasingly
difficult time. This is the time when one is conflicted between work and play. Adolescents
experience both the 'tentative" and "realistic period" where decisions about career and the future
need to be made (Early, 2009, p. 127). In other words, college students have just ieft the world of
fun and games, and are now entering the world of work and responsibility.
College students are, on average, between the ages of 18 and 22, which is also the time of
their life between adolescence and adulthood (Grayson, 1989). According to The National Center
for Educational Statistics, in 2007 there were 7,816,000 males, and 10,432,000 females enrolled
in college (U.S. Department of Education, 2009). Most college students spend their days going
to class, studying, attending campus activities, working, and attending social activities (Kadison
& DiGeronimo, 2004). E'tery student's routine is different. For example, some students need to
work more than others in order to have enough money. According to Kadison and DiGeronimo,
occupational choice is a big area of focus during this time (Kadison, & DiGeronimo, 2004). This
includes choosing how to spend time, which classes to take, and what jobs to consider among
other things. Most students go to college for about 4 years, depending on the goals they are
trying to achieve. Examples of why one would spend more time in college include graduate
school or needing to take time off to make some money.
Making these choices and performing these tasks are not necessarily easy for all students.
College students have become more overwhelmed because of many shessors associated with
transitioning hto college (Kitzrow, 2003). According to Kadison and DiGeronimo, there are
five main demand areas that college students deal with: Identity development, relationships and
interpersonal conflicts, achievement, and finances (Kadison & DiGeronimo, 2004).
Identity development includes tmnsitioning from home to school and going from
dependence to independence. Students make this transition by exploring the world through
involvement in classes, activities, clubs, and social situations. During this time, activities such as
involvement in clubs and sports may change. For example, in high school, a student may be a
star athlete, but in college he or she might become more interested in painting and join an art
club. Identity developmental includes finding out what types of things are of value to the student
no matter what the values of his or her parents are. This can cause a clash of home versus school
ideation, and it can create pressure to form their unique identity. This time of uncertainty can be
scary for a student who is in this stage of his or her life. This can cause stress and other feelings
that may impede function (Kadison & DiGeronimno, 266a, p. 8-16).
During college, students form many new aad different types of relationships at the same
time as their current relationships are changing. For example, now that these students are away
from home, they may become more distant from parents, family, or friends from high school. At
the same time, they form new relationships with people such as their roommates, classmates, and
teachers. Many interpersonal issues can stem from relationships. According to Kadison &
DiGeronimo (2N4), 15.3Eo of students said that they had relationship difficulties h the past year
(p. 31). Since relatiooships are sometimes difhcult to form, some students tum to alcohol and
drugs to help. This can help calm the nerves when meeting new friends, but it can also cause
unexpected situations and decreased inhibition.
The last two categories that cause stress in college students are need for achievement and
managing hnances (Kadison & DiGeronimo, 2004). The need for achievement can be academic,
extra-curricular, work, or other. Balancing all of these can also be a stressor in itself. Some of
this achievement can be influenced by parent expectations, while others are caused by self
expectations. Parents may expect their children to perform the same as they did in college. They
also may expect their children to communicate with them and make constant visits. When these
things don't happen, students may lack the emotional support they need. Financial support is
also important since college can be expensive as well as other pwchases that go along with
college such as housing, food, and books. Some students have to rely on loans to have enough
money. Other students rely on parcnts or on getting ajob in order to have a sufficient amount of
money. Parental money is not always stable depending on unknown factors such as
unemployment or divorce. Holding a job can also be stressful because it adds another task that
needs to be balanced during the day. As the economy fluctuates, it can also be harder for the
student to find ajob in general. These are all stressors that can lead to mental illness in the
college population (Kadison & DiGeronimo, 20O4).
Mental Health
Mental health may be defined as the quality of an furdividual's "state of being" (Early,
2009, p.3). Mental health is another aspect of an indiv.idual's health along with physical,
occupational, cognitive, and emotional. Good mental health provides individuals with the
capacity to resolve conflicts, make conscious decisions, and function appropriately in his or her
environment. Early (2009) describes the "mentally healthy''as an individual who acts in a way
that is appropriate to his or her age (Early, 2009, p. 3). Other ideas that are important to mental
health include the ability to have an occupational balance by managing work, leisure, self-care,
and care of olhers (Early, 20O9, p.3). Mental health, as with all other health, is defined withir
each person. Some people have good and bad days, but this does not def,rne their overall mental
health. Mental health is an overall state of being, and it is something that is essential to how a
person functions in their life.
Tkoughout history, people have been affected by mental illnesses and disorders.
According to The American Psychiatric Association in Early (2009), a mental disorder is:
"A behavioral or psychological syndrome that causes signifrcant distress (a painful
symptom) or disability (impairrnent in one or more important areas of functioning), or
significantly increased risk of suffering death, pail, or an important loss of freedom. The
syndrome is considered to be a manifestation of some behavioral, psychological, or biological
dysfunction in the person (and in some cases it is clearly secondary to a general medical
condition)." (p. 3)
This definition can be generalized to people of all ages and stages. College students, however,
are at a higher risk for a mental illness because of the many stressors during this time of their
life.
Everything from stress to depression to alcoholism is common among college students.
Outlined in Kadison and DiGeronimo (20Oa), the main mental diagnoses seen in the college
population are depression, sleep disorders, substance abuse, anxiety disorders, eating disorders,
impulsive behavior, and suicide (2010). Snodgrass (2010) states that according to the National
Association of mental health, "27 Vo of 18-24 year olds have a diagnosable mental illness"
(Snodgrass,2010). Some of these disorders are carried over from high school while others begin
in college. The American College Health Association (AHA) (2002) reports thaL 29.3Vo of
students experience stress, 21.37o experience depression, and 16.67o experience anxiety or
seasonal affect disorder (Kadison & DiGeronimo, 2004, p. 38). A snrdy in 2005 states that lSVo
of students report that depression/anxiety is a top factor that affects their academic success, ald
32.9Eo say thal stress negatively affects this as well (Snodgrass, 2010).
Mental illness can affect how one functions in his or her environment. For example, it
can affect the way a person socializes, forms relationships, works, or performs at school.
According to an American College Health Association (ACHA) (2007) study with 20,507
students, 25.78a expeienced depression or related mood disorders within last 12 months, and
36.2Vo of those students say that their negative mood has made it diffrcult to function (Snodgrass,
2010). Mood can be related to many things during a person's life such as social events, school,
work, health, sleep, or major life events (Clark & Watson, 1988). As mentioned earlier, many
college students have to balance all of these during their daily life. They are making new
friends, which change the way they socialize. They are starting a new school and moving away
from home, which are major life events. They also may have new work or sleep habits
depending on their daily routine. Another study conducted in Kansas over a 13 year period
showed that the rate of depression in college students has doubled and l4Vo of these students are
treated for their depression before even entering college (Snodgrass, 2010).
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Mood is subjectiv+md sometimes it is difficult to come up with an all inclusive
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definition. According to Clark and Watson (1988), mood can be measured by the degree of
positive and negative affect a person has (Clark & Watson, 1988,p.291). They describe this
feeling of positive affect as a "zest for life" along with words such as "active, excited, alert,
enthusiastic, and strong (Clark & Watson, 1988, p. 297). Negative affect, on the other hand, is
when a person is feeling upset or distressed about something. Other words Clark and Watson
(1988) use to describe negative affect are "nervous, angry, guilty, and tense" (Clark & Watson,
1988, p. 297). The words "positive" and "negative" can be used because most people perceive
them as opposites. In other words, when one event increases positive affect, it also decreases
negative affect. Mood can be measured by standardized mood scales. These scales described by
Clark and Watson (1988) have individuals measure their mood by checking off words that
describe how they feel in the Mood Adjective Check List. Another way to measure mood is to
use a single rating scale where the individual checks off what best describes their mood from
"extremely poor" to "extremely good."
As mentioned earlier, the definition of mood still varies greatly from person to person,
but research has shown relationships between mood and other events in life. In Clark and
Watson's study (1988), they related mood to these events in life including social events, school,
work, health, sleep, or major life events (Clark & Watson, 1988). They found that all of these
events are related to mood; some more thaa others. They also discovered that other life
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experiences can also affect mood such as relationships, vacations, or even the weather. The
strongest relationship to positive affect, or increased mood, was the participation in social
activities., People who participate in social events and situations have a higher likelihood in
having feelings of enthusiasm and pleasure. On the other hand, Clark and Watson ( 1988) found
that there was a strong relationship between negative affect and health problems (Clark &
Watson, 1988, p. 30a). They found that less health problems are related to less ofa chance for
negative affect, therefore a better mood. These studies strengthen the view that people, including
college students, may benefit from psychological support to help keep their mind and body
healthy in order to increase their ability to function in their daily life.
In college, the Eeatment of mental health disorders is limited. Some reasons listed by
Kadison and DiGeronimo (2004) include lack of student insurance, a stigma against mental
health, and budget cuts for recent psychological counseling centers (Kadison & DiGeronimo,
2004). The top two [eatment options available for these students are psychotropic medications
and psychological counseling centers. Treatment is shown to be the most beneficial when these
are both done together. One study showed thal25%o of college students who receive
psychological counseling are also takirg psychotropic medications, which is an .increase from the
past (Gallager, 2009). According to the 2007 ACHA study,35.87o of college students are
currently taking medication for depression (Snodgrass, 20lO). llVo of these students have been
on some sort of medication before entering college, and l3%o staied taking medication after they
entered college (Snodgrass, 2010).
The increase of students taking medication for mental illness went from 9-177o between
1994 afi 2000 (Kitzrow, 2@3, p. 167). Between the i-ncrease of students diagnosed with
depression and the public advertising, antidepressant sales have reached $10 billion in sales
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(Kadison & DiGeronimo, 204-4,p.95). Medication can help students function much better in
their environment, which make these drugs worthwhile. On the other hand, there are numerous
side effects, medication management issues, and withdrawal effects that both the individual and
psychiatdst need to take into account. The price of antidepressaats as well as all other
medications is not cheap, which creates a disadvantage for those who have a low income.
Overall, medication is one solution, but it is not the one that works for everyone; especially
college students.
The other treatrnent that is predominantly used with college students who are having
mental distress is psychological counseling. According to Gelso and Fretz (1992), psychological
counseling is a scientifrcally based profession that helps people remediate or prevent mental
illness while helping them develop as naturally as possible (Gelso & Fretz, p. 5). With students,
all three of these approaches are generally used. Remediation is used when an individual needs
treatment for a previous circumstance such as alxiety or problems with a relationship. In
colleges and universities, this has become the primary use of counseling centers. Prevention is
an approach that is used when counselilg centers make available resources such as online
screening tools, crisis hotlines, seminars, and other outreach. Filally, the developmental
approach helps these individuals seek possible positive outcomes by understanding their
potential to thdve. Examples of developmental Eeatment oprions are usually educationally
based such as vocational tmining or group therapy. All three of these intervention techniques
help make counseling centers an overall efficient resource for students who are in need of
services.
When one attends a counseling session, the first question he or she might ask is .IMhat
can I exp€ct?" According to snodgrass (2010) most counseling centers offer individual and
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group counseling, psychiatric services, educational workshops, consultation, and crisis
intervention (Snodgrass, 2010). These services vary from each counseling center depending on
staffrng and other resources. Individual counseling, however, is the type of counseling that a
student seeks when he or she has an individual problem that needs to be solved. Individual
counseling at the counseling center is often meant to be brief therapy for those in need.
According to the National Survey of Counseling Center Directors (2009), the average patient
who goes to the counseling center seeks 6.2 sessions a year (Gallager, 2009). The purpose of
these centers is to help prevent further problems by remediating current ones. Psychologists are
employed by each counseling center in order to serve this purpose. Most have a doctoral degree
in counseling or clinical psychology and are trained in guidance and consultation in order to
focus on the client's needs and wants. According to Gelso and Fretz (1992),l'7.2Vo of all
psychologists work in a university counseling center (Gelso &Frclz, 1992, p. l4).
According to the National Survey of Counseling Center Directors (2009), l0.4qo of
students who are enrolled in college receive psychological counseli-ng, and 32.5Vo seek other
outreach programs provided by these centers (Gallager, 2009). These numbers have increased
from the past, which shows that there is a growing need for these services. According to various
studies, many counseling centers have reported around a 40-60Vo increase in demand for services
(Kitzrow, 2003, p. 168). On the other hand, "Only 2lVo of centers reported an increase of
professional staff during the previous year," and the average ratio of counselors to student is
l:1527 (Kitzrow, 2003, p.168; Gallager, 2009). If the need for psychological services continues
to increase, an increase of skilled professionals will also be necessary il order to balance that
need. Not only is there an i-ncrease of students in need of psychological counseling, but the
severity of their illnesses have also increased. 93.4Vo of diectors report that there is a recent
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trend towards students receiving counseling for more severe psychological problems including
psychiatric medication issues, learning disabilities, and self injury (Gallager, 20O9).
According to Kadison and DiGeronimo (2004), counseling centers have recently
undergone budget cuts because of the suffering economy (Kadison & DiGeronimo, 20M).
These authors compiue higher education to a business saying that sometimes, some assets need
to be cut when money is low, and counseling centers have made the cut. There are many
disadvantages of cutting a budget of a counseling center. It decreases the ability to employ an
adequate number of psychologists in order to meet the needs to students. It also changes the way
a counseling center is run. When there are a low number of psychologists and a higher number
of students .in need, counseling centerc are not able to serve students as long as they would have
hoped. This creates a switch from preventative care to crisis care. Students are put on long wait
lists, and when they frnally have a chance to be seen, their problems have become a crisis.
Students should have the right to have their needs met, whether those needs are physical
or psychological. Kadison and DiGeronimo (2004) report that the Americans with Disabilities
Act states that individuals with physical disabilities would never be questioned or charged for an
adaptation such as a ramp or an elevator and neither should those with psychological disabilities
(Kadison & DiGeronimo, 2004, p. 165). Delivery of mental health treatment has been a struggle
for a long time. College is a place where people are leaming to be adults and live in the real
world, which comes with many struggles and hardships. ln order to attend to these struggles, it
would benefit colleges and communities to offer adequate services to help. If psychotropic
medication and psychological counseling are becoming less adequate, then other options must be
sought.
L4
Occupational Therapy
Another profession that can help this crisis is occupational therapy. Occupational therapy
is a health profession that talces a holistic view in helping people function in their environment
by promoting occupation, adapting their life, and preventing further dysfunction. According to
Evans (1985), the philosophy of occupational therapy is based upon the idea that "performance
of an activity which has purpose and meaning to the individual promotes learning, adaptation,
and change" (Evans, 1985, p.799). Purposeful activity is also called an "occupation." Being
involved in occupations has been shown to improve many areas of a person's life including the
lives of college students. According to Kruger (2010), positive involvement in campus activities
including attending events, involvement in sports, and involvement in honor societies and other
activities is associated with a higher self reported GPA (Kruger,2010). It is also stated that
"Students who take more active roles in campus activities indicate enhanced academic skills and
behaviors" (Kruger, 2010, p. 12). On the other hand, lack of involvement is also negatively
associated with perceived GPA and other academic skills. When there is a 25Vo hcrease of
student involvement in campus activities an even higher involvement with student occupations
can help reduce mental health concems in this population (I(ruger, 2010,p. 12).
Using occupation as a means for treatment has been the focus of occupational therapy
since the beginning of the 21't century. Currently, the main occupations according to the
Occupational Therapy Practice Framework (OTPF) (2008) are: work, play/leisure, education,
social participation, activities of daily living (ADLs), instrumental activities of daily livilg
(IADLs), and rest and sleep (American Occupational Therapy Association (AOTA), 2008, p.
628). Occupational therapists work with a wide variety of patients including those with physical,
cognitive, and mental disorders. kr these areas, occupational therapists direct their treatrnent
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based on the occupations that are specific to that individual as well as how those occupations
relate to different environments and contexts. Since occupational therapy works in a wide
variety of areas, the demand has grown rapidly over the past years. However, one area of
occupational therapy that has actually been suffering a decline is mental health (Kleinman, 1992,
p. sss).
In the early 1900s, occupational therapists worked mainly in psychiatric institutions and
tuberculosis sanatoriums. Barris, Kielhofner, and Watts (1998) discuss the importance of "moral
treatment" and normalizing the lives of those with psychosocial problems by giving them
mearingful occupations to partake in (Barris, Kielhofner, & Watts, 1998). The goal of this type
of treatment was to shift the routines of these people from a secluded asylum to a recreational
and communal life (Barris, Kielhofner, & Watts, 1988). The idea of performing occupations in
order to live a purposeful and balanced life bloomed during this era. At the same time, the
medical model was used largely among medical professions. In contrast, occupational therapists
chose to adapt a mental health model that focused on habits and morale in cases of mentally ill
patients (Early, 2009).
By the 1940s and 50s, occupational therapy received criticism because of the lack of
research and "scientific basis" @arly, 2009,p.7). This is when occupational therapists fust
adapted psychiatric and behavioral models of occupational therapy. They used psychiatric
models in order to incorporate some of their ideas into treatment. The behavioral model, more
recently is known as "occupational behavior," focuses on how one acts in different environments
based on his or her sftengths and weaknesses. Within the next few decades, many other theories
emerged such as A. Jean Ayers sensory integration and Claudia Allen's cognitive disabilities.
Sensory integratioD was first created to help corect posture and movements in individuals with
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severe psychiatric disorders. Today, sensory integration is not commonly used in this population
anymore, but it still is used to help Eeat behavioral problems (Early, 2009, p. 8). Claudia Allen's
cognitive model of occupational therapy focuses on the occupation of thought and how that
affects a person's functions. Treatment such as cognitive-behavioral therapy is used in the
psychiatric population under this model. By the 1980s, occupational science, the science of
human occupation, was finally being studied il order to validate the treatments of occupational
therapy @arly, 2009, p.9). This is the area of occupational therapy that is most commonly
researched and studied today.
Purposeful activity.
Occupational therapy uses purposefirl activities, or occupations, as a means of treatment.
Purposeful activity is defined as something that is enjoyable to the client, motivational, leading
towards mastery of the environment, diected towards a goal, and associated with an hcrease of
mood (Kircher, 1984; Amsten, 1990). "A purposeful activity is defined as an activity that a
person is motivated to perform," and it is the responsibility of the therapist to use those activities
in order to help individuals meet their goals (Amsten, 1990, p. 462).
Research shows that when a person is motivated to perform an activity and the activity is
perceived as meaningful, there are many positive results. ln her Eleanor Clarke Slagle lecnue,
Trombly discusses the therapeutic aspect of purposeful activity (Trombly, 1995). Sheuses the
example of the effect of a craft activity and how it can help one recover from physical injury. A
noted secondary effect of this activity is the reduction of depressive thoughts. By actively
participating in the craft, the individual's mind is focused elsewhere so that the depressive
thoughts are briefly forgotten about (Irombly, 1995, p. 961). This shows that there is a
connection between purposeful activity decreasing symptoms of a negative mood.
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A study by Clark and Watson (1988) explains the purpose of mood, and how different
areas in the environment can affect how a person feels (Clark and Watson, 1988). Some of the
results showed that participation in social activities is highly related to positive affect. Negative
affect was shown to be related to arguments, irritations, and decreased health (Clark & Watson,
1988, p. 3M). In an article by Bond and Feather (1988), it states how a decrease in purpose
during a person's day is connected to a decrease in psychological well being including self-
esteem and mood (Bond & Feather, 1988, p. 322). This research shows the implications of the
environment and how different life events can result in a decrease of mood and well-being. It
also shows how giving purpose and meaning to some of those events can help decrease those
negative effects. The results of this study indicated that there is a positive relationship between
one's use of time and "sense of purpose in life, self-esteem, reported health, present standing and
optimism about the fuh:re, and more efficient study habits" (Bond & Feather, 1988,327).
The current study, however, was to show that purposeful activiry is also benefrcial in the
population of people who may have a mental disability or who are seeking mental health
services. "Improvement of dysfunction occurs with involvement in activity or occupation"
(Kircher, 1984, p. 165). Occupational therapists frequently use this phenomenon in treatment in
order to increase a patient's quality of life. One study gives examples of this type of treatrnent
that was done with an adult with depression and suicidal tendencies (Custer & Wassink, 1991).
The treatment included improvement of time management skills, training in stress management,
improvement of self-image, improvement of social skills, improvement of knowledge of
vocationa-l sources, and improvement of job-hunting skills (Custer & Wassink, 1991, p. 846).
The goal of this Eeatment plan was to increase the hdividual's ability to perform functional
occupations. By improving his time malagement skills, the individual was then able to balance
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his work, rest, and leisure skjlls (Custer & Wassink, 1991, 846). Once these goals are met and
the individual is able to spend more time participating in purposefuI activity, research suggests
that there should also be a positive effect on self-esteem and mood.
According to Trombly (1995) and the Model of Physical Dysfunction, "the goal of
occupational therapy is to develop a sense of competency and self esteem" (p. 961). Self esteem
is related to the way people view themselves as a result of what is important to them. In other
words, when people become competent in tasks they believe are important (or purposeful) to
them, that competence is associated with the feeling of self esteem (Mayberry, 1990). Cunent
research has focused mostly on the implications of using purposeful activity in occupational
therapy treatment and improvements ia physical health. For example, one study showed that
"High loads of work motivated by purposeful activity can be beneficial to increasing muscle
s[ength and endurance, such as in the case of a paraplegic individual" (Kircher, I984, p. 169).
However, as mentioned earlier, some hndings have also implied a connection between
involvement in purposeful occupations and an increase in mental health as well.
Socialization.
To college students, socialization has been shown to be an important and purposeful
activity. College students spend a majority of their time socializing with others (Kadison &
DiGeronimo, 20M). Socialization is also a big part of developing one's identity by meeting new
friends while keeping in touch with old ones. Socialization can be defined as spending time with
family, friends, or loved ones. This time can be spent physically beilg with a person such as
going out to dinner, talking on the phone, or writing a letter among other things. lnterpersonal
relationships are imperative for one's development in order to thrive upon interactions and to feel
accepted by others (Collins, Welsh, & Furman, 2009).
As mentioned earlier, research shows a connection between socialization and positive
affect (Clark & Watson, 1988). Individuals who partake in social activities are shown to have an
increased mood as compared to those who do not. Current research on socialization focuses
primarily on romaatic relationships since those are the most predominant relationships in
college. College students who have previously relied on family and caregivers for love ald
support slowly start to convert to the support of significant others. Research has shown that
positive romantic relationships are associated with positive support, and "association with other-
gender peers in the most common source of positive affect" (Collins et al., 2009). On the other
hand, individuals who partake in relationships that are of poor quality tend to experience a higher
amount of conflict, mood swings, and depressive symptoms. Funhermore, a poor quality
relationship has also been associated with other things such as academic performarce and future
careers (Collins et a1.,2009). This holds true even beyond college. Braithwate, Delevi, and
Fincham (2010) state that "Marital status has also consistently been associated with better mental
health" (Braithwate, Delevi, & Fincham,2010, p. 1). However, these findings are all relative,
and they depend on the individual as well as the context and quality of the relationship.
The idea of socialization has not only been a focal point in research with college students,
but it is important in all parts of life. It frnds itself as an important occupation in AOTA's
Occupational Therapy Performance Framework (OTPF) (AOTA, 2008). It is also part of
heatment in occupational therapy as well as other professions by means of social skill training.
Even though socialization has been shown to be important, research looking at associations
between specific types of socialization including peer, family, and co-worker among others is
still lacking. Understanding types of socialization and interactions can increase the occupational
therapist's ability to help these college students.
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Sleep.
Sleep is a necessary part of all people's lives, and a category of occupation according to
the OTPF (AOTA, 2008). Everybody sleeps differently including how long one sleeps, where
one sleeps, or what one sleeps with, but one thing remains constant - everyone needs enough
sleep. Taylor (n.d.) indicates thatl1%o of college students were not getting enough sleep, and
anothet l5%o of the students reported to have been diagnosed with chronic insomnia (Taylor,
n.d.). When one does not get enough sleep, certain issues may appear such as insomnia,
depression, anxiety, or substance abuse (Taylor, z.d.). As mentioned earlier, college is a time
where routines change and responsibility increases, which can highly influence the amount of
sleep one receives.
"Sleep disturbances are among the most common symptoms in patients with acute
episodes of mood disorders, and patients with mood disorders exhibit higher rates of sleep
disturbances than the general population" (Peterson & Benca,2008, p. 231). This can include
disruptive sleep, not getting enough sleep, and not feeling rested. Common co-morbidities to
sleep disorders include depression, anxiety, and suicide, which were similar to those found in
Taylor's (n.d ) study (Peterson & Benca, 2008). However, the amount of sleep one receives is
not the only important factor. According to Pilcher, Ginter, and Sadowsky (1997), sleep quality
was found to be just as (or even more) important as sleep quantity (Pilcher, Ginter, & Sadowsky,
1997). This study found significant correlations between the quality of one's sleep and
decreased physical complaints. It also found a significant correlation between higher quality of
sleep and decreased arger (Pilchet et al., 1997). The quantity of sleep had similar correlations
with these factors; however, they were not as significant as the quality measures. Sleep quality
and quantity were related to many measures of well-being including mood, physical well-being,
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and satisfaction with life. However, sleep quality and quantity were not related to each other. ln
other words, higher sleep quality did not mean higher sleep quantity and vice versa. Suggestions
of further research in this category were just that: focus on both the quality and quantity of sleep.
Curent treatment for sleep disorders includes cognitive behavioral therapy, which has
been shown to have good results (Taylor, n.d.). Since sleep has been shown to be an issue in
college students and a lack of sleep is associated with decreased mental health, research can be
done in order to address this concem as well as offering more treatment ideas. According to the
OTPF, sleep is considered an occupation, however, whether or not it is a purposeful area in life is
still a question that can be answered through more investigation and research (AOTA, 2008).
Eating.
Food and eating pattems are activities that are also necessary for all people, therefore can
be categorized as purposeful to some people. Previous research has shown a connection between
these ideas and mood (Loxton, Dawe, & Cahill, 201 1). Some disorders that are associated with
food include binge eating, anorexia, bulimia, and obesity. All of these food and eating disorders
have all been associated with a decreased mood (Loxton et al.,2011). There is limited research
in this area because of the variabiliry to subjects. For example, loxton et al. (201 1) introduced
different types of eaters including moderate eaters and disinhibited/restrained eaters. People also
react differently to different types of stimuli. For example, when one is in a bad mood, the
individual may want to avoid food when another individual would want to binge. The study by
l,oxton et a]. (2011) found that women who were presented with a negative food cue decreased
their urge to eat. Also, when presented with a favorite food, the individual had an increased urge
to eat (Loxton et al.,2011). This study shows that there is a connection between food and mood,
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however, since it was the first study to look at the effects of negative mood and food cues, there
is still much research that needs to be done.
Holding a job.
For many people, holding a job is a necessity in order to suwive tkough college as well
as other parts of life. A job gives people money as well as a way to meet people and leam how
to do many different tasks. In general, research has shown many pros and cons of working
during college. A job can help pay for tuition along with other expenses including books,
clothes, and food. It can also help the individual gain a sense of responsibility to oneself and
others. On the negative side, a job can take up time that the student needs in order to study and
spend time with friends. This can subsequently lower grades and decrease self-esteem.
Stinebrickner and Stinebrickner (2003) performed a review of the literature, where they seemed
to find varying results. Some studies they cited found that working during college is
"detrimental to the academic performance of college." Others found that grades were the highest
among students who worked a moderate amount of hours. Lastly, some studies even found that
working on campus jobs had a more positive effect than off campus jobs (Stinebrickner &
Stinebrickner, 2003). Overall, there is a lack of research in this area even though working is a
big part of many students' lives.
Educational activities.
Educationally purposeful activities are activities that pertain to school including
homework, test taking, participating in class, and more. College students participate in many of
these activities, and these activities are also associated with mood and grades. Stowell,
Tumminaro, and Attarwala (2008) describe how test taking can increase anxiety in students,
which can consequently increase one's negative affect as well as affect cardiovascular systems.
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Factors that are associated with the increase of negative affect include worry and negative
focused coping (Stowell, Tumminaro, & Attarwala, 2008). As cited by Stowell et al, (2008),
Pekrun et al. (2004) found that "negative mood was highest prior to and during an exam, and that
negative mood was associated with somatic complaints on the day of the study" (Stowell et al.,
2008, p. 319). On the other hand, participation in educationally purposeful activities such as
studying and doing homework is also associated with increased GPA and SAT scores (Kuh,
Cruce, Shoup, Kinzie, & Gonyea, 2008). These studies again show the discrepancies in research
on this topic even though these activities are shown to have an effect on student's mood and
quality of life. Homework and test taking are important in order for students to pass a class, but
how these activities affect the student's lives can also be important in order for them to succeed
through college as a whole.
Exercise.
Physical activity and exercise are activities that people, including college students,
partake in usually for fun and leisure. As cited in Peluso and Guerra de Andrade (2005), the
CDC and ACDM promote working out for 30 minutes each day (Peluso & Guena de Andrade,
2005). Benefits of exercise include "prevention and treatment of different types of diseases such
as heart disease, hypertension, non-insulin diabetes mellitus, and osteoporosis" (Peluso & Guena
de Andrade,2005, p.6l). Exercise is also shown to have an effect on psychiatric disorders
including depression and anxiety. This effect can be positive or negative. It can help prevent
and treat these disorders and can also compromise mental health if done in excess (Peluso &
Guerra de Andrade, 2005). Even individuals who do not exhibit signs of a mood disorder
present with a higher mood when exercising. Ways that exercise can be beneficial include being
a distraction, improving self-efficacy, and allowing for social interaction. While exercising, the
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body also gives off monoamines and endorphins, which are also shown to be related to an
increased mood (Peluso & Guerra de Andrade, 2005). Physical exercise is beneficial most of the
time when done in moderation and can be influential in the overall well-being of a college
student or anyone else who partjcipates in it.
Conclusion
Even though there is abundant research that shows the connection between engagement
in purposeful activity, mood, and improvement in dysfunction, there still is a lack of evidence
that this holds true in the population of people with mental illness. College is a time of
increasing stress, ald research shows that many stressors including lack of money, poor psycho-
social fit, and family demands cause some students to go as far as to leave coliege (Kuh. Cruce,
Shoup, Kinzie, & Gonyea, 2008). Occupat.ional therapy can use purposeful activity to reduce
negative effects of stress; however, there has been a decline in the number of occupational
therapists working in the population of people with mental health concerns. According to Price
(1993), there has been a decline in occupational therapists working in this population due to a
lack of education on mental health in occupational therapy courses because this is a "nebulous"
area (p. 557). Because of this, there has recently been a drop in qualihed professionals willing to
treat in this area. The first step in reversing this trend is to prove that occupational therapists can
still play a part in the treatment of individuals who have mental disorders. This study is intended
to show this by using the population of college students who receive psychological counseling.
This is a population of people who can benefit from more treatment when it comes to mental
health, and occupational therapy can be a crucial missing piece to the puzzle of treatment
options.
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Theory
For this study, the Canadian Model of Occupational Performance (CMOP) was used.
This theory uses a client-centered model that focuses on the person-environment-occupation
relationship. It is based on earlier psychological findings such as those of Carl Rogers and
Abraham Maslow, who focused on a client-centered treatment approach while also emphasizing
a good client-therapist relationship. Maslow focused on increasing motivation, improving self-
esteem, and mastering the environment, which are all related to purposeful activities. The
CMOP also provided the background for the development of some assessment tools including
the Canadian Occupational Performance Measure (COPM).
The CMOP was developed in Canada in the 1980s (Early, 2009 p.293-294). Thrs
theory's main focus is on purposeful activities and the importance in participating in them.
According to this model, people participate in purposeful activities because they are meaningful
to them, and it is the therapist's responsibility to help motivate the client in order to create a
positive experience though purposeful activity. This model also emphasizes the importance of
collaboration between the therapist and client in order to gain respect for each other and to meet
the needs of the client based on both his or her values and expectations and the values and
expectations of the therapist. The goal of this theory is to create a balance between the person,
environment, and occupation in order for the client to have optimal occupational performalce.
According to Early (20O9), "Occupational performance means the ability to chose, organize, and
satisfactorily perform meaningful occupations that are culturally defined and age appropriate for
looking after one's self, enjoying life, and contributing to the social and economic fabric of
community'' (Early, 2009, p.295). If this is accomplished, then according to this model
occupational therapy treatment was a success.
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Chapter 3: Methods and Procedures
Research Questions
1. What are the purposeful activities as defined by college students?
2. How does the engagement in purposeful activity affect the mood of college students who
receive psychological services at the college counseling center?
Ilypothesis
College students receiving psychological counseling will have a higher mood when they
engage in more hours of purposeful occupations.
Participants and Recruitment
Sixteen Ithaca College students were included in this study. Fourteen of these students
were female, and two were male. The inclusion criteria for this study stated that each participant
must be currently attending Ithaca College as well as be receiving services from the Ithaca
College Center for Counseling and Psychological Services (CAPS). There was no exclusion
criterion.
All participants who received services at CAPS during the recruitment time were given
the opporh:nity to participate in this study by receiving an informed consent (see Appendix B)
form at their intake (first) session. This form explained the study including the risks and benefits.
If the student was willing to take part in the study, he or she would sign the form and provide
their email address. The researcher then contacted each student who signed the informed consent
form to set up a time to meet.
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Design and Procedure
This study is categorized as a randomized control trial (RCT) (Portney & Watkins, 2009).
AII ofthe participants were randomly divided into two groups, the activity group and the control
group. The procedure for each group is outlined below.
Activity group.
The activity group consisted of 8 students who received the Canadian Occupational
Performance Measure (COPM) (see Appendix C) before filling out the activity journal for ten
days. During the first meeting time, the participant filled out the COPM after the researcher read
the directions out loud. This included writing down a variety of activities in which he or she
engages in, rating them on a scale of l-10, and finally choosing the 5 most purposeful activities
according to him or her. This assessment was used in order for the participants to analyze their
activities and become aware of what is purposeful to them. The participants were each given a
joumal with a template that included their five purposeful activities, a place to track the hours
spent on each of the activities, a ten cm. mood scale, and a place to write comments (see Fig. 1).
Each participant filled out the journal once a day for ten consecutive days. The participants all
began joumaling on a Friday in order to gauge their activities during two weekends and one full
week. By frlling out the journal and tracking their activities, participants became more attentive
to their daily routines, which can help increase their intention when participating in them. After
the ten days, the researcher contacted the participants to irrrange a second meeting time in order
for the participants to hand in their joumals as well as ask any questions they had. At this
meeting, the participant also finished the COPM by rating their participation and satisfaction
score of the five activities.
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Control group.
The control group consisted of 8 students who filled out the conuol joumal for ten days
without previously completing the COPM. Without completing the COPM, this $oup was
believed to have less awareness and intention of their daily purposeful activities. During the first
meeting time, each participant was given the control journal with a template that included a ten
cm. mood scale and a place to write his or her comments (see Fig. 2). The participants each filled
out the joumal once a day for ten consecutive days. The participants all began journaling on a
Friday in order to gauge their mood during two weekends and one full week. The researcher then
contacted the participants to arrange another me€ting time. At this me€ting, the participant
handed in the journal and the researcher answered any questions the participant had.
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J.
1.
2.
Date:
Activity Journal
Activity Hours Spent
Mood.
4.
5.
Best Mood
Comments:
Figure 1: The activity journal was formatted for each participant in order to track how many
hours they spent on each of the five predetermined COPM activities. They also used the visual
analog mood scale to rate their mood each day, and wrote any comments they felt necessary.
Worst Mood
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Date:
Control Journal
Mood
Worst Mood Best Mood
Comments:
Figure 2: The control joumal was formatted for each participant in order to use the same visual
analog mood scale as the activity goup to rate their mood each day, but without tracking any
activities. They also were able to write ary comments they felt necessary.
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Measurement Instruments
Canadian Occupational Performance Measure (COPM).
The Canadian Occupational Performance Measure (COPM) is a client-centered criterion
measure that was developed by Mary Law along with the Canadian Occupational Therapy
Association and the Department of National Health and Welfare (McColl et al., 2000). It is a
semi-structured interview that looks at three areas of a person's life: self-care, productivity, and
leisure. The COPM's main objective is to target the client's concems by asking him or her to
determine activities in which they "want to do, are expected to do but can't do, don't do, or
aren't satisfied with how they do." This assessment, unlike others, considers the role
expectations as well as the effect of the environment. After the client narrows down his or her
five areas of concem, he or she is asked to rate both the importance and satisfaction of these
areas from 1-10 (10 being most important/satisfying). After the individual treatment session
occurs, the client is asked to rate these areas again in order to observe the difference the
treatment made on the client. This process can be done again during a follow up period in order
to continue or conclude treatment depending on the needs of the client.
Validity, reliability, and clinical utility have all been measured for this assessment. Face,
content, criterion, and construct validity have all been looked at by a variety of authors. McColl
et al. (2000) notes that both face and content validity have been established during and after the
COPM was developed (p. 23). It was also noted in this same article that construct and criterion
validity have been established tkough the association between the COPM and other similar
assessments including the Behavioral Observational Measure, Functional Independence Measure
(.40), and the Satisfaction with Performance Scaled Questionnaire (McColl et al.,2000, p.23).
Adequate reliability has been shown in the performance and satisfaction areas of the COPM.
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Studies have shown the reliability of the performance areabeing.63,.79, and.80, and the
reliability for the satisfaction area being .84, .75, and .56. The clinical utility of the COPM
include its ease to administer, its short length (20-40 minutes), and its help in creating client
centered goals (Law et al., 1990 and McColl et a1.,2000). In one study, most people who were
given the COPM said that the directions were easy to understand and it was a great tool to bring
problems to the forefront (McColl et al., 2000).
Limitations of the COPM include its subjectivity, inability to test more than one point in
time, and little research. Since the COPM is subjective and can be comprehended differently by
different people, it is hard to gain both validity and reliability. Since it only tests one point in
time, it is also tough to tease out extraneous variables when testing. For example, if the person
has made great progress in a certain area, but has a bad day when they are filling out the COPM,
the results may be skewed. There is still much research that can be done in order to understand
the results of the COPM and make changes to improve this assessment even more.
The COPM is used in this study in order to reveal purposeful activities ofthe participants.
The areas in this assessment, self-care, productivity, and leisure, are assumed to incorporate all
parts 0f the penon's life. Each person describes different activities within each of these
categories depending on their individual interests, roles, and hobbies. Each "problem area" that
they choose indicates an important ard purposeful part of their life according to this assessment.
The COPM can be found in Appendix C.
Visual analog mood scale.
Visual analog scales (VAS) are measures that are defined by the user to help them rate
non-quantifying data. They are used in times when quantifying the data might skew the results or
when the user is unable to understand words or numbers. The common length of a VAS is 10 cm,
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which was the length used in this study because of its ability to quantify easily. It is also shown
that using a horizontal line has a lesser chance of variability and was also preferred by
participants (Aleam, 1997, p.51O). Each end of the VAS has "anchor" words, phrases, or
pictures depending on the scale. These phrases usually oppose each other, and examples include:
good and bad, high and low, or hot and cold.
Validity of VAS was established in a study done in 1969 using "normal" and "most
depressed" as their anchor terms. Two correlations were done between a VAS and the Hamilton
Depression Rating Scale as well as a s-point severity scale. The correlations were .'19 and .78
respectively (Ahearn, 1997, p.571). Other studies looked at the validity between a VAS and other
mood measures including the Beck's Depression Inventory and Hamilton Depression Rating
Scale during inpatient admission and found a high correlation (.62 or.65) (Ahearn, 1997).
Reliability has also been tested including inter-rater and test-retest. One study by Little &
McPhail (1973) shows high inter-rater reliability with no variability (Ahearn, 1997). Test-retest
reliability of patients with depression ranged between .61 to .73 to .59. The reliability of patients
with bipolar disorder was even higher at a .89. Since these studies were done with people with
depression, it is difficult to have a higher reliability score since their mood fluctuates often.
The visual analog scale has some limitations including needing the spatial orientation in
order to make the fine discrimination on the line as opposed to the Likert-scaled numbers. Some
participants can also favor the left or the right side, such as hemi-neglect (visual disregard
following a neurological trauma such as a cerebro-vascular accident (CVA)), which may skew
their results.
For this study, a visual analog scale was used in order for the participants to rate their
mood without the bias of numbers. The anchor statements at each end of the line were "worst
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mood" and "best mood" (Aheam, 1996). These anchor statements assume that "worst" implies a
negative mood and "best" implies a positive mood to each of the participants. The 10 cm
horizontal line was also easily quantifiable by making each 10 cm section I point on the mood
scale, making everyone's mood 1-10. Making the data quantifiable made it easier to run
statistics and interpret data. The VAS used in this study can be found in Figures land 2.
Data Analysis
Data was analyzed through qualitative analysis as well as a series of statistical analysis by
means of Predictive Analysis Software 18.0 (PASW 18.0). Qualitatively, both the activities on
the COPM and the comments written were both categorized into common themes. The
participants in the activity group (n=8) each determined five purposeful activities by means of
the COPM, which is a total of forty activities. All of these activities were categorized into nine
categories and presented in Table 1.
After the journals from the activity $oup were completed, the cumulative number of
hours spent on purposeful activity was computed for each day. The mood score was also
computed by assigning a number based on where the participant made the mark on the line. This
was done by equating 1 cm to 1 point on the scale as mentioned earlier. Pearson conelations
were then run associating the number of hours one spent on purposeful activity in one day and
their mood (see Table 3).
In addition to spending time participating in purposeful activities, each participant also
discussed the quality ofthe performance by writing comments about his or her experience. The
comments written by all participants (n=16) were extracted and sorted out using the same
categorized determined by the coPM activities in Table 1. These comments were further
analyzed into a negative or positive comment. Negative cornments were coded as a..1,' or ,.poor
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quality experience." Positive comments were given a code of '2" or "good quality experience."
For example, someone who wrote a comment about being "too tired to do homework" would be
coded as a "1" and negative schoolwork comment. On the other hand, someone who comments
about their "great time with their friends" would be coded as a "2" because it was a positive
socialization comment. These comments were compared to the participant's mood on that same
day by performing Independent Samples T-Tests. (see Table 4).
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Chapter 4: Results
Categories of Activities
The 8 participants each chose 5 pulposeful activities using the COPM, which makes a
total of40 total activities. Table 1 shows the most prevalent purposeful activities chosen on the
COPM. According to this chart, socialization, self-care, eating, and school work were the 4 most
popular categories of activities chosen from the COPM. Socialization and self-care activities
were each chosen 7 times and schoolwork and eating activities were each chosen 6 times.
Table 1
Purposeful Activities as Defined by the Canadian Occupational Performance Measure (COPM)
Category Number of times chosen
Socialization
Self Care
School Work
Eating
Sleep
Job
Cleaning Room
Exercising
Other
Total
7
7
6
6
3
3
3
3
3
40
Note: Based only on dctivity Broup (N=8) Other - Facebooking, going to church, and managing
money.
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Table 2 Illustrates the comments written by each participant each day were categorized
by themes. According to this table, sleep, socialization, schoolwork, and eating were agarn the 4
most popular categories written about in the comments.
Table 2
Comments based on category
Category Number of comments
Sleep
Socialization
School Work
Eating
Job
Self Care
Exercising
Cleaning Room
Other
Total
44
35
32
15
5
4
3
2
I
141
Note: Based on all comments written by all participants (N=16). Other = Money management.
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Quantity of Activities and Mood
The relationship between time spent on purposeful activities and mood was calculated by
running a Pearson Correlation. The results are summarized in Table 3. This table compares the
number of hours each participant spent on all purposeful activities in one day and his or her
mood. All of the correlations except one are positive as expected. However, participant A.2 was
the only conelation that is significant with p<.000. This indicates that the amount of time spent
on activity was not significantly correlated with mood. With a low number of data points on
each participant, however, it is hard to ignore the possibility of chance and outliers.
Table 3
Pearson Correlation Cofficients for the Time Spent on Activity and Moo;d
Participant Correlation Coefficient (r) Significance
A1
A2
A3
A5
.239
.894
.048
.065
.535
-.452
.290
.507
.000*
.896
.859
.111
.190
.4t6
A6
A7
A8
Note: Participant A4's data was not used because it was incomplete. n=10
*Correlation is significant at the .05 level
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Figure 3 cumulatively shows the association of all participants' hours of activity and their
mood. When this data was calculated cumulatively, the corelation was not significant at the .05
level r (80)=.206, p<.O81. This is heading toward being statistically significant, but each
participant's individual correlation is not consistent, which makes it difficult to generalize the
results.
Figure 3: A graph showing the correlation between of the hours spent on purposeful activity and
mood.
Hours Spent on Ac{ivity
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Table 4 depicts the amount of time one spent on socialization, eating, and sleep, and the
relationship to mood. N represents each day of activity for each participant. For example, 4
people chose socialization on the COPM and participated in that activity for the 10 days, hence
n-40. T\e correlation coefficient was the highest in eating, which means that there was a higher
association between the number of hours spent eating and mood. None of these correlations
were significant at the .05 value, however eating and sleeping were both heading toward
significant. All of these correlations are also positive, which means that it validates the
hypothesis that the more time one spends in purposeful activity, the higher his or her mood will
be.
Table 4
Pearson Correlation Cofficients for the Time Spent on Specific Activity and Mood
Activity z Correlation Coefficient (r) Significance
Socialization 40
Eating
Sleep
30
30
.078
.460
.243
.700
.100
.200
+Conelation is significant at the .05 level
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Quality of Activities and Mood
Table 5 depicts the relationship between the quality of an activity and mood. Each
category represents both the number of negative and positive comments written about that topic.
Significance was found in the T-Tests of socialization , (35)= -8.508, p<.01, sleep t (42)= -3.408,
p<.01, and eating, (15)= -4.609, p<.01. The negative t scores indicate that there were more
"good" quality comments than "poor" quality cornments. "Good quality" comments were
quantified as a 2 and "poor quality" comnents were quantified as a I in order to run the T-test.
The other categories were not statistically signifrcant for a couple of different reasons. The
quality ofone's schoolwork was not signifrcant statistically, however, the kend is headed to a
meaningful difference s.ince significance is towards the low endp = .066. A reason for this may
be that the mean mood for both poor (M-4.6) and good (M=6.57) quality schoolwork are close
together with both stardard deviations greater than 2. Self-care, Job, Cleaning Room, Exercising,
and Other ADLs all had a very small sample size, which did not allow for a significant T-Test. In
all ofthese tests, however, the mean mood score for good quality participation was always
higher than the mean mood for poor quality participation, which signifies that a bener mood is
associated with better quality experience during purposeful activity.
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Table 5
T-tests to Predict the Association between the Quality of an Activity and Mood
M (SD)
Category Poor quality Good quality Poor quality Good quality
Socialization 8 27 2.75 (1.28) 7.96 (1.58)
Self Care 0 4 N/A 8.25 (1.26)
School Work 25 7 4.6 (2.5) 6.57 (2.07)
Eating 7 I 5(2.38) 9.13(.84)
Sleep 36 8 5.28 (2.46) 8.38 (1.51)
Job 3 2 4.33 (3.22) 8.5 (2.21)
Cleaning Room I 1 I (N/A) 4 (N/A)
Exercising 2 1 7(4.24) 8(N/A)
Other 0 1 N/A 9(N/A)
tp
-8.50 .000x
N/A N/A
-1.91 .066
-4.6t .004+
-3.41 .001r
-1.58 .2t3
N/A N/A
-.192 .879
N/A N/A
Note: Some T+ests were unnble to be computed because of the small number of cases in the
sample.
+T-test is significant at the .05 level
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Chapter 5: Discussion
The results of this study shed light on many different themes and topics relating to
purposeful activity, mood, and occupational therapy. A variety of purposeful activities were
mentioned among all 16 participants, yet common themes were seen including socialization, self
care, school work, eating, sleeping, working, cleaning their room, exercising, and other. Within
these themes, there were some connections between certain activities and mood. Some activities
were associated with an increase in mood while others did not seem to have such a large effect.
This all points to the utility of occupational therapy because this profession helps students
understand what areas in their lives are purposeful to them. The areas in life that are purposeful
to a college student are sometimes the same areas that cause them stress and anxiety. By
understanding what these activities are, occupational therapists, alongside of psychologists and
other professionals, can help ease that stress in order to make the transition to college and life as
a student as fulfilling as possible.
Socialization
Socialization was found to have the largest effect on the mood of college students. It was
the most popular category to chooso 0n tho COPM and tho highest rate 0f signiflcance on the T-
test. Some specihc activities that were chosen on the COPM that fell under the category of
socialization include: talking on the phone to family and friends, going to dimer with my
friends, and going to parties. Each individual student participated in socialization in his or her
own way depending on his or her roles and routines. No matter how they socialize, they still
considered the experience meaningfu l.
These results answer the research questions of this study as well as agreeing with
previous research. It shows that socialization is indeed a big part of the lives of college students.
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In college, students spend much of their time meeting other people and interacting with peers.
Students also are conflicted about spending time and socia.lizing with friends and family from
back home. Not only is time spent socializing important to well-being, but the quality of that
interaction is also important. In the comments section of the journals, many of the participants
wrote about their socialization experiences. Some of the examples of a positive socialization
experience include: "Having a great conversation with mom, spending a whole night with my
boyfriend, or going out to a party with my best friends." Some examples of a negative
socialization experience include: "Having a lot of drama with friends or getting into a fight with
my girlfriend."
Previous research already shows that socialization is an important part of people's lives
and is related to an increase in mood (Clark & Watson, 1988). This study confirms that
socialization is important; however, it is not always related to an increase in mood. According to
this study, in order for socialization to be associated with an increase in mood, the actual
experience must be positive. When the participants experienced poor quality socialization, they
rated their mood at an average of 2.'15. Good quality socialization on the other hand was
aDD0gioted lyith 0 7,?0 ayorago mood rating Out0f 10. Ilerefore, IUIIen meilng c0llege students
with mental illness, socialization is one area that should be taken into account. Not only is it
important to understand ,/the student participates in social activities, but is it also important to
understand the quality of those activities.
Self Care
Self care is a purposeful activity that includes showering, getting dressed, and brushing
teeth. These are just some of the many examples of activities chosen on the COPM by the 8
activity participants. Self care was tied with socialization for the most popular occupation
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chosen on the COPM. This indicates that participation in this activity is purposeful for college
students. Self care occupations were also discussed 4 times throughout the comment section of
all 16 participants. Even though none ofthe participations wrote about negative self care
experiences, the average mood when one participated in good quality self care was 8.25 out of
10. Since there were only positive comments written about this occupation, a T-test was unable
to be performed, but the results still infer that good quality self care is associated with a higher
mood.
There is currently limited or no research on how self care is important in one's life or in
the life of a college student. There is also limited or no research on how self care can affect
one's mood. This study shows that self care is indeed an importalt part of life for a college
student. Bathing, dressing, and grooming are all activities that most college students partake in
every day; however, there is limited research on how this activity affects their mood. This study
shows that the amount of time they allot for this activity as well as the quality at which they
perform self care tasks can affect other parts of life including mood. By looking further into this
concept of self care, it can broaden the understanding of the role it plays in the routines of
college students as 
''vell as hotl it can be used to increase the quality of the college experience.
School Work
School work is an occupation that falls under the category of "education" on the OTPF
(AOTA, 2008). It includes activities such as homework, test taking, and going to class among
other things. ln the context of college, school work is highly important, as shown by being the
third most purposeful activity according to students as well as previous research. The quality of
school work was written about 32 times within the cornments of the 16 journals. Twenty five out
of those 32 comments were negative comments, which show that the participants were more
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likely to write about school-based activities when they had a negative experience about them.
The Ttest that compared good versus poor quality school activities shows that having a positive
experience with school work is associated with a higher mood, and having a negative experience
with school work is associated with a lower mood.
Research on this topic focuses on how participating in educational activities including
tests and homework and can provoke negative emotions such as worry or anxiety. There is
limited research on the idea that participating in school based activit.ies can be purposeful and
provide a positive experience for college students. This study, however, shows that this type of
activity is purposeful based on the amount of people who chose it on the COPM. Seven out of
the 32 comments also discussed positive school work experience, and those people also showed
an increased mood more than those who participated in negative school work experiences.
Kadison and DiGeronimo (2004) noted that involvement in school based activities including
homework and going to classes is a large part of the college experience (Kadison & DiGeronimo,
2004). Understanding how these activities can affect mood can help occupational therapists and
other professionals improve the lives of students who are struggling with that experience.
Eating
The occupation of eating includes both cooking and eating and can happen in many
different environments such as home, a restaurant, or a college dining hall. The results of this
study show that eating is in the top 4 most purposeful activities for college students after
socialization, self care, and school work. Fifteen cornrnents were written about eating, 7
negative and 8 positive. The results of the T-test show that having a positive eating experience is
associated with a much higher mood rating out of ten. The average mood for a college student
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who wrote about a negative eating experience was 5 whereas a positive eating experience was
associated with a 9.13 average mood rating.
This study also found that the more time one spent eating, the higher his or her mood.
This result can be interpreted in two ways. First, the longer one spends eating, the higher their
mood will be. The other way to interpret these results is that the more time one has to eat, the
higher their mood will be. In other words, many people who are "on the go" have little time to
eat, and consequently spend less time in this occupation. On the other hand, people who are less
busy usually have more time to spend on cooking and eating meals. Therefore, this result can be
indicative of the type of people who spend more or less time in the occupation of eating. As a
result, the more signihcant relationship ends up being between the quality, not quantity, of
eating.
Research shows that there is already a connection between eating and mood. This
research focuses mostly on the amount of food being eaten or the type of person eating the food
([,oxton et al.,2011). There is limited research on the qua]ity ofthe overall eating experience.
Since eating is a crucial part of life and a pulposeful activity according to college students,
understanding the quality ofone's eating can help recognize the connection to mood and other
parts of life.
Sleep
Sleep is another vital part ofeveryone's life because it helps one regenerate energy in
order to complete tasks during the day. Research has shown that not getting enough or adequate
sleep can cause further physical and psychological problems (Peterson & Benca, 2008; Pilcher,
Ginter, & Sadowsky, 1997). According to this study, sleep is also important and purposeful to
college students as seen by 3 participants choosing it on the COPM, and zl4 comments written
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about it. Since sleep was put in its own category, 3 out of 8 participants choosing it on the
COPM is significalt. Forty four comments were also the most comments written out of all 9
categories. When a negative comment was written, the average mood rating was a 5.28 as
compared to 8.38 when sleep quality was positive.
These results are similar to those found in previous research (Peterson & Benca, 2008;
Pilcher, Ginter, & Sadowsky, 1997). College is a time where there is increased responsibility
and the focus is mostly on being productive. Not as much time is spent on resting and sleeping.
However, this study shows that when one does not get enough or adequate sleep, it can greatly
affect mood. Once mood is affected, there can also be other consequences such as decreased
grades, increased drinking and drug use, and social problems. This poses a great concern for
mental health professionals and for occupational therapists. Understanding sleeping pattern, it
may help remediate and even prevent mental health concems for this population.
Job
Holding a job is something that many people do once they reach adolescence and
adulthood. Previous research has found many pros and cons to holding a job while in college
such as increasing responsibility but also adding an income (Stinebrickner & Stinebrickner,
2003). This study shows that holding a job is purposeful to college students. It was chosen 3
times on the COPM and written about 5 times. Since there was a small amount of comrnents
written about holding a job, the T-test was not significant. However, when students did write a
positive comment about working, thei mood was higher (8.5) than when writing about a
negative experience (4.33). This shows that holding ajob in college can influence one's mood.
More specifically, when one has a positive experience holding ajob, mood tends to increase. It is
important to consider job experiences when treating college students with mental illness. Again,
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there arc pros and cons ofholding ajob, and understanding the individual person is the best way
to find out whether or not having ajob is right for each person.
Cleaning Room, Exercising, and Other
These last few occupations, cleaning room, exercis.ing, and other had a limited but
important impact on the participants in this study. Cleaning one's room in college is comparable
to doing housework. Exercising can include many types including aerobic, yoga, walking, and
more. "Other" includes the occupations of going to church, managing money and facebooking.
These are considered instrumental activities of daily living according to the OTPF (AOTA,
2008). Between all of these occupations, they were chosen 9 times on the COPM and
commented on 6 times. Cleaning room and "other" did not have enough comments to run a T-
test, and the T-test for exercising was not significant. However, in all 3 of these categories,
positive comments were always associated with a higher mood. This indicates that these
occupations are not only purposeful to college students, but they can indeed impact student's
mood. Each student is different and spends a different amount of time on these occupations as
well as all the others. Understanding the impact of these activities on college students in general
is the first step in understanding the impact ofthese activities on each individual student.
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Chapter 6: Limitations, Recommendations, and Conclusion
Limitations and Recommendations
Along with the strengths, there were also limitations during the creation and execution of
this study. The participants in this study included full-time students who attended Ithaca College
and who also receive services at the Ithaca College Center for Counseling and Psychological
Services. Since the population was narrow and only included those currently seeking
psychological services, there was no data on those students who do not receive psychological
counseling. There was also limited information gathered on participants who were included in
the study. For example, age, gender, grade level, etc. were unknown in this study. The two
groups in this study, the activity and control groups, consisted of similar populations both
receiving psychological counseling. The difference was that only the activity $oup received the
COPM. It was expected that the participants in the activity group had more awareness and
intention of their activities, however, when anallzing the mood ofboth groups, there was no
significant difference. This could be for many reasons including the small sample size, the
subjectivity of the participants, or the reliability of the COPM for identifying purposeful
activities.
For further research, adding a control $oup that includes students who do not receive
psychological counseling may be able to help control for the effect of psychological counseling
as well as gain more da[a about both groups. Collecting demographic data including age, grade,
any significant medical history, etc. can also help get a more holistic picture of the participants.
This study included 16 participants, which is considered a medium sized sample. If another study
was to be done, it would be beneficial to gain as many participants as possible in order to
decrease the chance of variability within the sample. The COPM was used to choose the hve
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purposeful activities of the participans in the activity group. This assessment is organized in
categories including self-care (personal care, functional mobility, and community management),
productivity (work, household management, and play/school), and leisure (quiet leisure, active
leisure, and socialization). This structure might have had an effect on the results of this study,
especially seeing that some of the categories on the COPM mimic the categories of the results.
For further research, other types of assessments may be used including informal or formal
interviewing as well as observation.
This study was conducted in the naturalistic environment, which makes it difficult to
control variations in activity. In other words, when each participant was filling out their joumal,
there were many other events occurring in the environment that could have affected his or her
mood. For example, one participant had a high number of activity hours one day, but their mood
was very low because they were sick. This is a case where an outside variable had an effect on
the outcome. The other effect of a naturalistic environment is that the participants engage in
multiple activities at once. This can make it difficult to understand exactly which activities are
influencing their mood. For example, a person can be eating dinner with friends while doing
homework, and therefore it is hard to tease out each vanable separately.
The naturalistic environment represent the highest degree of realJife, however, it is also
difficult to study, which is one reason there is limited research in this area. For further research,
studying individual variables can be helpful in understanding exactly which activities have an
effect on mood. This can be done by having the participant track only one type of purposeful
activity such as self-care. Participants can rate their mood before, during, and after self-care, and
this will give a better picture of how this certain activity affects them. This cal also be done by
assigning participants to engage in a certain activity some days but not others. By doing this, it
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will give two distinct variables for the researcher to compare. Another recommendation to help
understand how activities affect mood is to have the participant keep a more detailed journal.
This can include tracking their activities in more detail as well as rating their mood multiple
times throughout the day. This will give a more specific look at which activities are affecting the
mood of each participant.
Conclusion
Research has shown that mood can be affected by many different activities including
socialization, self care, school work, eating, sleeping holding ajob, cleaning one's room, and
exercising among other purposeful activities. Many of these activities were previously thought
to be associated with college students while others were not. This study, however, shows that all
of these activities are among the activities that are indeed purposeful to this population. The
hypothesis of this study was that the more time spent in these activities, the higher one's mood
would be. The results supported this hypothesis by not only showing a positive relationship
between the amount of time spent on occupations and rnood, but also between the quality of that
occupational experience. In other words, more time spent on purposeful activity was associated
with a more positive mood. There was ar even stronger relationship between the quality of that
experience and the individual's mood. Limitations of this study including alow sample size and
subjectivity create a disadvantage in generalizing results; however, it opens up further
opportunities for research on this topic.
Occupational therapy uses purposeful activity to treat patients with all types of
disabilities and disorders. It also uses time management, role development, and routine
organization to help one create a balance between all of their occupations including work,
play/leisure, education, social participation, ADLs, IADLs, and rest and sleep. By understanding
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the importance of these activities and their association with mood, occupational therapists can
help organize those activities in order to create the most optimum situation for an individual.
With the increasing personal responsibility and stress in college, students could benefit from this
type of treatment emphasizing purposeful activity and mood, and occupational therapists can
help address mental health concerns in the student population.
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Appendix B
Informed Consent Form
1. Purpose of the Study
This study is an assessment of participating in purposeful activity along side of
psychological counseling. The purpose of this study is to see how performing these activities can
affect your mood.
2. Benefits of the Study
The results of this study can help further research in the field of occupational therapy in
regards to mental health. The results can help determine how beneficial purposeful activity could
be in collaboration with psychological counseling. This study has the potential to help create
additional resources for students who receive these services. By completing this study, you will
have the benefit of a chance to win a gift certifrcate to the Ithaca College Bookstore.
3. What You WiIl Be Asked to Do
Signing this form will allow the researcher to contact you about being part of this study.
The study will include 10 days of short joumaling and two 45-60 minute me€ting times with the
investigator. One meeting will take place before you sta-rt journaling, and the second meeting
with take place sometime during the week following the last day ofjournaling. In total, this study
will include 12 days and only about 3-5 hours of your time.
4. Risks
There is a risk of becoming distressed over focusing on their mood. In response, we
remind to continue to make use of the counseling center.
5. If You Would Like More Information about the Study
Stephanie Farber, OTS
Department of Occupational
Therapy
Ithaca College
953 Danby Rd
Ithaca, NY 14850
Sfarberl @ithaca.edu
6. Withdraw from the Study
You have the opportunity to leave this study at any time for any reason.
7. How the Data will be Maintained in Confidence
All data that you fill out will be stored in locked drawers in the counseling center
thoughout the whole study in order to maintain confidentiality. After the study, data including
assessments, joumals, and any published material will be kept anonymous.
8. I have read the above and I understand its contents. I agree to participate in the study. I
acknowledge that I am 18 years of age or older.
Print or Ty'pe Name
Email Address
DateSignature
MFIACA OFFTCE oF TBE PRovosr AND VrcE PREsrDErirFoR AcADEMIC AFFA)Rs
October 20,2010
Judith Gonyea, Assistant Professor
Deparbleat of Occupational Therapy
School of Health Sciences and Hr:man Performance
Re: The Relrtionshio Between Puroosefrrl Activitv and Mood on Collese Studenb who
Currentlv Receive Pwcholoeicsl S€ffices
Thark you for responding to the stipulations made by the Al1{ollege Rwiew Board for Human
Subjects Research (HSR) on Octoba 12,2010. You are authorized to begin your project at any
time. This approval will remain in effect for a period of one year &om the .l,te of authorization.
AAer you havg fi:rished the project, please complae the enclosed Notice-of-Completion Form
and retum it to my office for our files.
Best wishes for a successfirl sn:dy.
Sincerely,qrf ,{*!**-
Carol G. Heuderson, Assooiate Pmyost for Acadenic Polioios & Adminisfation
. All-College Review Board for Human Subjects Research
' /mat
Rd HSR @10-21
lrf,aca Collcgc / 953 Darby Road / Irbacr, Nc, Yort l,A5q.?rc
@7-27431L3 I F* @l:274-3(E{ / yrs.ithaca-cdu
AIL-COLLEGE REVIEW BOARD
FOR
HIIMAN SIJBJECTS RESEARCH
COVERPAGE
Investigators: Dr. Judith Gonye4 OTD, M.S.Ed., OTR/L, Deborah Harper Ph.D., & Stephanie
Farber, OTS
Department: Health Science and Human Perforrnance, Occupational Therapy
Telephone: Dr. Judith Gony ea (607) 27 +1737,Stephenie Farber  
Project Title: The Relationship Between Purposefirl Activity and Mood on College Students
who Currently Receive Psychological Services
Abstract:
Within the.past decade, students have been entering college with al increased amount of
stessors including relationship struggles, interpersonal conflicts, need for achievement, and
financial ba:riers (Kadison & Digeronimo, 20M). This increase in stress has consequently
hcreased the demand for psychological treatnents such as counseling. Currently, the Ithaca
College Counseling and Psychological Sewices (IC CAPS) see an average of30 students each
week. As this trend continues, it is difficult to keep up with Orese demands. Therefore, other
professions such as occupational therapy should not be overlooked as someone else who can help
meet lhe needs of these students. Occupational therapy is a profession tlat focuses on promoting
purposeful acti\dty for both physical and emotional wellness. Occupational therapy has been
wed in the treatrnent of mental health illnesses for a long time, yet in the past years reseach has
been limited.
This research sfudy is a randomized experiment with one activity group and one contol
group. It is desiped to look at the current effects of increasing purposeful activity in college
students who receive psychological counseling at IC CAPS. By using the COPM, the students
will roveal flve activities in which they want to do, ne€d t0 do, ue expected to do but can't do,
don't do, or aren't satisfied with how they do iL hevious research otr the COPM has deemed
each activity chosen by lhe participant as'lurposeful tasks and activities." Affer deciding these
activities, the participants will joumal about the time they spend on them for 10 consecutive
days. At the same time, they will be tracking their mood The second group, the control group,
will also be tacking their mood, but without the prior selection of purposefi.rl activities. Each
group's mood will be tracked by using a standardized visud analog scale. The results ofthis
study will be correlations between purposefirl activity mood and well as the two groups. If the
results match the hypothesis ofthe study, there will be a positive correlation between these
variables, which will support the idea that integrating purposefirl activity into a person's lifestyle
is beneficial in increasing mood.
Proposed prls 6f Implementation: October 18.2010
Steohanie Farber. OTS and Judith Gonyea- OTD. M.S.Ed.. OTR./L
ALL-COLLEGE REVIEW BOARD
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HUMAN SUBJECTS RESEARCH
CHECKLIST
Project Title: The Relationship Between Purposefi:l Activity and Mood on College Studens
who Currently Receive Psychological Ser.vices
Investigetor(s): Judith Gonye4 OTD, M.S.Ed., OTR/L, Deborah Harper, Ph.D., and Stephanis
Investigator HSR use 
Farber' orS
Use Only Items for Checklist
X 1. General information
X 2. Related experience of investigator(s)
X 3. Benefits ofthe study
X 4. Description of subjects
X S. Description of subject participation
X 6. Description of ethical issues/risls of participation
X 7. Description of recruitment of subjects
X 8. Description of how anonymity/conlidentiality will be maintaired.
X 9. Debriefing statement
X 10. Compensatory follow-uP
X I 1. Appendix A - Recruitment Statement
X tZ.Appendix B - lnformed Consent Form
X 13. Appendix C - Debriefing Statement
X 14. Appendix D - Survey Instruments
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r. General Information: 
Proposal Details
A. Funding
Funding will be by the Occupational Therapy Departuent in order to purchase the COPM
and joumals for each student participant as well as a gift card that will be raffled offat thc end of
the study.
B. Location
The meetings of the participants in the treaftient group will occur in the meeting room in
the counseling center. The I0 days ofthe study will requke rio location, for each shrdent will just
be filling out his or herjournal.
C. Time Period
Recruitnent will start as soon as possible and go on for 2 weeks in order to collect 10-25
participants. During the week after recruituent the participants will meet with the investigator
during a 45-60 min time block decided by both parties. Each studenl will start recording ir the
joumal on that Friday and end 10 days later on a Sunday in order to capture 2 weekends and I
week worth of data- The participants will then meet once more with the investigator for another
45-60 minule session dudng the we€k aftEr they finish the journal for debriefing.
D. Expected Outcomes
The results wi[ bq compiled into a wdtten thesis. A thesis presentation and defense wi]l
occur in March of 2077.If fudings are significant, the results will be submitted for publication
to occupational therapy, psychiatric, and comseling journals. The results will also be submitted
f,or presentation at the American Occupational Therapy Association oational conference.
2. Related Erperience of Researchers:
St'bphanie X'arber is a graduate Occupational Therapy student at Ithaca College with a 3.306
GPA. She has received her undergraduate degee in Occupational Scie,nce with a minor in
psychology. She also has taken courses in resesrch methods ald biostatistics. She has done an
extensive literature review regardhg the backgound of occupational therapy and how it pertains
to the mental health needs ofcollege students. She has worked at the Counseling and
Psychological Serivces (CAPS) for two years and understands the sensitive nature ofthe facility
and all of its procedures. She also has experience working in clinical settings such as Center For
Life Skills and outpatient rehabilitation.
Dr, Judith Gonyea has €amed a clinical doctorale in occupational therapy and is an assistant
professor in the occupational therapy deparhent at lthaca College. Dr. Gonyea previously held
a tenured position as associate professor and program director at SUNY Canton, where she was
vice-chairofthek institutional review board. Dr. Gonyea also sewes as a researcher and
corsultant with a specialization ia mental health and patienVclient transition across levels of care
within the health care system aad into the community.
Dr. Deborah Harper ii the Director ofthe Office of Counseling and Welhess at Ithaca College
and a licensed psy-hologist in New York she earned a doctorate in Qesaseling Psychology
from Texas Tech University and has worked at the college for 17 years providing and
supervising mental health services for students. Professional intercsts include contemporary
mental health issues for college students, healthy worhlace shategies, and mind-body
approaches to stress-reduction. She is a strong advocate for the development of relationships
across campus to support the mental health and wellness needs of students.
3. Benefits of the studv:
a. For occupational therapy- The benefit of this study is to increase the understanding ofhow
occupafion based purposefi:l activity can affect the mood ofcollege students in addition to
psychological couns6ling. The results of this study will help indicate whether purposefirl activity
could be beneficial to college students who are in need ofpsychological couseling.
b. For counseling centers- Ifthe hypolhesis is correct and there is a positive correlation between
pu4losefirl activity and mood, it would show the advantage of offering occupation based therapy
to studenls who receive psychological counseling. This will predbnt a new resouce for students
with psychotogical needs, which will benefit the counseling center by providing altematives for
the large number of students who utilize their services especially in times ofincreased need
during midterms or filals.
c. For the participants- By participating in this study, it will give the students an opportunity to
reflect on their current activities and how they affect their day. It will also allow participants the
opportunity to expand their resouces outside of psychological counseling. Each participant will
also have their name in a raffle for a gift certificate to the Ithaca College Bookstore.
4. Descriotion of the oarticipants:
a Number of participants.
. The number ofparticipants will depend on how mary students volunteer and agree to
take part in the study. It is hoped to have at least l0 participants, and no more than 25. Each
student will be 18 years or older.
b. Salient characteristics of the participants.
Each participant will be a student at Itbaca College who is already currently receiving
psychological counseling at lhe school.
5. Description of Participation:
Each participant who decides to be involved in this surdy will commii to about 3 weeks' worth of
data cotlection. The first week will consist of one 45-60 minute meeting time with the
investigator in order to be briefed of the study. The activity group will also patake in the COPM,
an occupational therapy assessment, at this time. Each participant will then be given a journal
which they will fill out for 10 consecutive days. The activity joumal will include 5 activities in
which the participant chose during the assessment, an area to tack the hours spent on each
activity, a mood scale, and an area to include comments if desired. The contol joumal will only
include a mood scale. After the ten days ofjournaling, the participant will meet with the
investigator for otre rnore 45-60 miaute meeting for debriefing. The activity group will also
complete a re-assessment of the COPM. Overall, this study will requirc 12 days of participation
with a total of about 3-5 hours within those days.
6. Ethical Issues:
a- Risks of Participation
There is a risk of participarits becoming distressed over focusing on their mood. In
response, they would be reminded to make use of the counseling center in which they are already
utilizing.
b. Informed consent.
This informed consent form (Appendix B) will be the forrr included in the intake packet
to be siped in order for the investigator to contact the participant. It will include the purpose of
the study, procedure, confidentiality, risks, benefits, signatue, date, and email address.
7. Recruitment Procedure:
a. Recruitnent procedures.
Recruitlent will be a volunteer process ttrrough the counseling center. During the time of
recruitnent, the recruituient and informed consent form will be attached to the intakJforms as
well as out on the counter next to the window of the front desk. Any person who comes to the
counseling center to receive psychological services will have the opportunity to read, sig4 and
write their email address on the form in order to be contacted by the investigator.
b. Inducement to participate.
Each participant who enters the study will be in a drawing to win a gift certificate to the
Ithaca College Bookstore. Each participant will also be given the choice to receive a copy of the
results when the study is complete.
8. Confi dentiality/Anonvmity:
Every participant will sigr the informed consent form (Appendix B). Each informed
consent form signed by the participant as well as the COPMs will be kept in a folder at the front
desk ofthe counseling center. It will be kept in a locked drawer behind a locked door in ihe
locked counseling center just as all the patient's records. Dwhg participation ofrhe study, each
of the participants will meet individually with the investigator and never in a goup. The joumals
that will be filled out as well as the COPM will be anonymous with no identi&ing material on
them. When pre5gnling results, no identiffing data will be used dwing any of ttre materials.
9. Debriefing:
Debriefing will occur at the end of the ten days of data collection. The researcher will
meet with each participant a second time in order to complete the COPM and debrief. Debriefing
with iaolude discussion offollow-up options such as coDtinuing counseling. they will also have
the opportlrnity to receive information about inquiring about the results of the study after it is
over.
10. Compensaton follow up:
Each participant will be entered into a raffle for a gift certificate to the lthaca. College
Bookstore upon rehrmir:g the joumal during the second meeting time.
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APPENDXA
Participants needed!
Come participate in an occupational therapy
study that is focused on activity that is
purposeful to you and how it can affect your
mood.
For this study, you will be asked to complete a short journal
about your day for 10 days. You will also have two 45 minute
meetings with the investigator, one before and one after the 10
days ofjournaling. In total, this study will include 12 days and
only about 3-5 hours of your time.
Upon turning in the joumal you will be entered to win a $25 gift
certificate to the Ithaca College Bookstore. After signing the
informed consent form, you will be contacted by the investigator
to hear T9r" information aboyt the study.Ihank you for your time.
All participants must be l8 years or older to
participate.
Questions? Contact Stephanie Farber -
sfarberl @ithaca.edu
Ganadian Occupational Performance Measure (GOPM)
AuthorE: Mary Law, Sue Baptiste; Anne Carswall, MaryAnn Mccotl. Helene Polataiko, Nancy Pollock
Thorapist:
Program:
sirEP 1:
IDENTIFICATION OF OCCUPANONAL PERFORMANCE ISSU ES
To identify oicupational performanco probloms, ask clionts to idontiry daily activities which
thay wsnt to do, need to do or ale eleectad to do but c!n't do, dont do, or lren't Eatisfiod
with how th€V do.
SIEP lA: Self-Care
Pe.Eonal Cart.
(€.9., dressing, bathing,
feeding, hygiene)
Rrnctlonal Mobllity
le.g., transbrs,
indoor, outdooil
Community Managemont
(e.9., transpoftation,
shopping, finances)
STEP 1B: Productivity
Paid/UnpaldWo*
(e.9., finding/keeping
a.iob, volunteering)
Hous€hold Managemenl
(e.9., cleaning,
laundry cooking)
PIay/School
(o.9., play skills,
homework)
STEP 2: RATING
IMPTOffiANCE usins
scoring c€rd provided,
ask dientto rale, On a
scale o{ 1 to 10, the im,
portance of 6adr Ectivity
I----t
t--------lr-r
@M.l.rw, S. E€ptist., A C.rswcll, M"A. Mc€oll, H, Folataiko, N. Pollodc 2t08COPM Forms€re copyrlght protociod. Photocopying is prohlbited.
Cllsnt Name;
Respondent (if not cli€nt)
DOB: tD#: G6ndar
Dato ofAssessment: Planned Date of Reassessment: Actual Dat6 of Boassessnient:
STEP 1.C: Leisure
Oulet Rscr;.don
(e-9., hobbies,
crafts. rcading)
Activ€ Rscreatlon
(e.9., sports,
outings, travel)
Socialization
(e-g-, viGiting, phon6
calls, parties,
conospondence)
IMPORTANCE
r------r -l
r---.=_-]
STEP 3: SCORTNG
Confirm with tha client the 5 most important probl€m8 and r€b€rd th€m bolow. Using the scoring cards, ask the client to
rate sach probl€m on performance and satisfaction. then caldulate th6lotal 6cores.Total scorea are calculated by adding
togother the performanoe or satistacdon scores for all problems and dividing by the number of problems.
STEP 4: RE-ASSESSMENT
At an appropriate intorval for re.asse$smont tho client again scores eadr of the probl€ms seloctod for porformancB and
satisfsction.
PERFORMANCE I SATISFACTION 1
SGORING:
lnitial Assessment:
Occupational Performanc€ Problems:
Reassessmont:
PERFORMANCE 2 SANSFACTION 2
,t.
2.
3.
4.
5:
Totalosrlomancs
Total score = o, 
"ri"trai"" -/_r- - __ ,/ Number
-/ ot Droblems
.- t1_51
PERFORMANCE
SCORE 2
./
SANSFACNON
scoRE 2
-i 
_l
STEP 5; COMPUTING CHANGE SCORES
CHANGE lN PERFORMANCE = Performance Score 2
CAANGE lN SATISFACTION 
= Sarisfaction Score 2
r-lE
f-l
t-----_lr-]
PERFORMANCE
SCORE 1
_ i- 
---t i
SATISFACTION
scoRE 1
_ r -----i
-, I tI
Performance Score 1 i I =
Sati#action Score I i | =
ADDITIONAL NOTES ANO OBSERVATION:
lnitial Assassment:
Reassessm 6 nt:
Put bhed by CAOT PubucationsAcE e M. l.!w, S, B€prist , A crrswol, M,A McCoI. H, potatajlo, N. po ock, 2OOg
